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| READ THE IXSTRUCTIONS CAREFULLY BEFORE PREPARING T-1S REFORT.

1. File Number U - //ﬂ /& 2 2. Fiscal Year Covered From
1/ 1/ 2005 Through: 12 7 31 / 200s

3. Name and address of person filing. 4. Name, file number and address of labor organization.

Name Tom STRON 3 Name TEAMSTERS COINT COUNCIL NO 69

Laber Organization File Number 028-512

P.Q. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

Street 1233 SHELBY STREET Streel 2405 EAST EDISON ROAD

City INDIANAPOLIS City  5OUTH BEND

State Indiana ZIF Ccce +4 State Indiana ZIP Code +4 46615
5. Pasition in labar organization.

DifleeTor

Enter appropriate data below if, during the past {iscal year, you or your spouse or minor child directly cr indirectly had any of the following interests
{except as specified In the exclusions set forth in the instructiong):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is activelv seeking to represent.

6. Name and address of Emplayer (including trade narre, if any)

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.a. Nature of Interest, Tra~saction, or ircome.

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

undersigned's k edge and belief, true,

o 3

Signed

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable pznalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
and complete. (See the section on penalties in the instructions.)

on BBI\'OE 311-639358 )

Date Telephone Number '
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Name of Persen Filing ToM STRONG

File Number U-

B. Held an interest in or derived income or ecanemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling o leasing to, or otherwise dealing with the business
of an employer whose employees your labor org an zation represents or is actively seeking to represent, o-
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., If any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such deal ng.

14.b. Approximate dolfar value of such dealing.

12.a. Nature of interest h=!d or income received.

12.b. Amount.

C. Received from any employer {(other thar an 2mpioyer covered under parts A and B above)
or from any labor relations consultant to an emgloyar any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Re at ons Consultant
(including trade name, if any).

Name IN TEAMSTERS SAFETY TRAINIMG & ED TRUST FD
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street 1233 SHELBY STREET
City INDIANAPOLIS

State Indiana

ZIP Code +4 46203

14.a. Nature of payment.

THE FUND PAIL MY AUTO, TRAVEL AND MISCELLANECUS
EXPENSES WHILE I PERFORMED SERVICES AS THE
DIRECTOR OF ITSTEIF.

13.b. Is the Business an Employer >( o Consultant ?

14.b. Amount of payment.

57,182
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